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A letter from the Board Chair 

Supportive Care Coalition member organizations have a
lengthy history of dedicated work ‘on the ground’ which has
provided us with precious opportunities for listening to and
learning from the many communities in which we stand and
the many constituencies we serve. As the Coalition continues
to advance its strategic work in 2014, we are further developing 
a significant aspect of our mission.  

We actively and carefully listen to the voices of patients, 
families, colleagues and faith communities to learn from them
about living with serious and life-altering illness. We pay 
attention as they articulate their lived experiences and their
needs, and their satisfaction or frustration with the responses
they get to those needs. We weave what we learn into the
growing network of relationships we are building with other 
national organizations to whom and with whom we can 
advocate for the best possible care for the seriously ill. 

This advocacy work strengthens and refines our focus and 
our purpose, and it informs many audiences about what they
can do to join with us to shine the light unceasingly on those
we care for who need our help in getting information about 
and access to quality palliative care. We embrace the challenge
and strengthen our commitment to expanding that access, 
particularly for the most vulnerable among us.

MC Sullivan, JD, MTS, RN
Chair, Board of Directors
Supportive Care Coalition

A message from the Executive Director

This year marks the 20 year anniversary of the Supportive 
Care Coalition. Initiated by three Catholic health systems in 
the Northwest, the Coalition has expanded to 45 states with
nearly 80% of all U.S. Catholic hospitals belonging to one of
our member organizations. Catholic hospitals lead the country
in providing palliative care services. Our mission and member-
ship have evolved over the years as we learn what it means to
provide high quality palliative care services for persons living
with serious illness.

We use our collective voice to advance excellence in palliative
care, partnering with others to remove barriers that prevent 
accessible services across care settings. We promote leading
practices that are transforming care and seek out experts in 
the field to guide our members in developing new palliative
care models. 

At the heart of our ministry, we recognize each patient encounter
is sacred. The Coalition has a particular commitment to integrate
spirituality into clinical practice, inviting our palliative care 
colleagues to listen intently for the voice of the soul and draw
upon this spiritual wisdom to inform and shape patient goals 
and decisions.

We are pleased to present this year’s mission report that 
expresses the many voices of palliative care.

Tina Picchi, MA, BCC
Executive Director
Supportive Care Coalition
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“If we truly believe in the inherent sacredness and
dignity and destiny of every person we meet, and
live according to the Golden Rule that forms the
basis of every ethic of every major religion across the
Globe, if we understand the vision of our founders
on whose shoulders we stand, and if we embrace 
the awesome responsibility we have for continuing
that vision, then we can be confident that palliative
care is a hallmark of Catholic Health Care.”    
—  Dan O’Brien, PhD, Senior Vice President, Ethics, Discernment and Church Relations, Ascension Health 



Ascension Health
St. Louis, MO 

Avera
Sioux Falls, SD 

Benedictine Health
System
Duluth, MN

Bon Secours Health
System Inc.
Marriottsville, MD

Carmelite Sisters for
the Aged and Infirm
Germantown, NY

Catholic Health 
Association of the
United States
St. Louis, MO

Catholic Health 
Initiatives
Denver, CO

Catholic Health 
Partners
Cincinnati, OH

CHE Trinity Health
Livonia, MI

Covenant Health 
Systems
Tewksbury, MA

Franciscan 
Missionaries of Our
Lady Health System
Baton Rouge, LA

Hospital Sisters
Health System
Springfield, IL

Mercy
Chesterfield, MO

OSF HealthCare
Peoria, IL

Presence Health
Chicago, IL  

Providence Health 
& Services
Renton, WA

Sisters of Charity
Health System
Cleveland, OH

SCL Health System
Denver, CO

SSM Health Care
St. Louis, MO

St. Joseph Health 
Irvine, CA
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Member Organizations

Coalition Member Presence
We are a national organization with ministries in
45 states serving patients across the continuum
of care with 500 acute care hospital facilities.
Additionally, many of our member organizations
have outpatient clinics, home health services,
long term care facilities, and hospices that serve
the palliative care needs of their communities.



Advocacy and
Partnerships

Mission
and Ethics
Integration

Embedding

Spirituality into

Clinical Practice

Education 
and Promoting 
Leading Practices
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Education and Promoting Leading Practices
� Provide expert educational resources including webinars 
and our national palliative care conference

� Recognize and honor individuals and teams whose work 
advance palliative care in Catholic health care 

� Replicate innovative practices across the Coalition 

Advocacy and Partnerships
� Strengthen our advocacy partnership with CHA, Coalition 
members and other health care organizations — influence 
public policy regarding palliative and end-of-life care 

� Promote the value of palliative care including quality, service, 
satisfaction and efficiency 

� Remove barriers and expand access to quality palliative care 
for every individual who needs it across all health care settings 

Mission and Ethics Integration
� Collaborate with faith communities to enhance their 
understanding of palliative care 

� Provide guidance and resources for member organizations 
regarding church teaching and ethical issues related to 
palliative and end-of-life care (e.g. POLST, Palliative Sedation, 
Physician Assisted Suicide)

Embedding Spirituality into Clinical Practice
� Bring spiritual wisdom to the care of the seriously ill, with an 
interdisciplinary team approach to meeting spiritual needs, 
relieving spiritual suffering and providing spiritual formation 
for palliative care professionals     

� Model goals of care conversations
� Promote chaplain and inter-professional competencies based 
on NCP Clinical Practice Guidelines for Quality Palliative Care

STRATEGIC PRIORITIES



“Outpatient palliative care is emerging as the centerpiece
of what palliative care has to offer the U.S. healthcare 
system. It has been shown to improve the quality of 
patient care...it has the ability to potentially prolong the 
life of patients...certainly it increases efficiency of hospital 
systems...and it is the area that the vast majority of 
people spend the vast majority of their time.” 
— Michael W. Rabow, MD, Professor of Clinical Medicine, University of California, San Francisco 
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AS A COALITION, OUR WORK HAS
BEEN INSPIRED BY THESE VISIONARY
PALLIATIVE CARE LEADERS.

PROPHETIC

V O I C E S

“As a nation, our collective cultural vision of the best
care possible for people through the end of life will
comprise a diverse and colorful tapestry of experiences
that individuals and communities deem desirable.”
— Ira Byock, MD, The Best Care Possible

}



“Even if you have the finest palliative care program in the
country your palliative care team will see less than 5% 
of your patient population. Excellent palliative care will
never mean that a few people get great care and the rest
continue to get totally inadequate care.”
— Betty Ferrell, PhD, RN, FAAN, FPCN, CHPN, Professor and Research Scientist, City of Hope 
National Medical Center

“…Palliative care is so important to the future not only 
of our healthcare system, but also the well being of our 
nation as a whole...front-line clinical providers can change
our delivery system... how we allocate resources... in a 
way that actually bears some resemblance to the needs 
of our patients and families.”
— Diane Meier, MD, FACP, Director, Center to Advance Palliative Care (CAPC)
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Committed to bringing a stronger presence of spiritual care into
the practice of palliative care, the Supportive Care Coalition 
is directing a nine-month pilot project to embed spiritual 
assessment and healing presence into the structure and design
of the goals of care patient/family conference. 
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of the SOUL
SPIRITUALITY in GOALS
of CARE PROJECT

“Our pilot project allows healthcare professionals to first hear the
small shy voice of the soul within each of them as they seek to 
introduce open honest questions relevant to patients and families.
This engagement opens new realms of untapped resources that
usher in greater potential for healing and peace.”
— Thomas Butler, ThM, MDiv, Director of Mission Services, Bon Secours Health System and Chair of SCC Spirituality Committee 

Five pilot sites representing Coalition member organizations
across the U.S gathered in Portland, Oregon in Nov 2013 to 
initiate the Spirituality in Goals of Care Project. Each team 
sent a palliative care clinician leader, chaplain, and an additional
palliative care practitioner to the training program and continue
to share project resources and implement practice changes
with other members of their own palliative care teams. 

Monthly networking calls with all team participants create an 
on-going opportunity for learning and reflecting upon the
meaning of this work. Project faculty are visiting each palliative
care team in the field to further support clinical practice
changes and identify strengths and challenges of the project.
Using a quality improvement model, pilot participants report
data that is analyzed during each of the calls with valuable
learnings shared between sites.  

Following the project’s completion in June, it is the Coalition’s
hope to replicate the work within other Coalition member
organizations and throughout the broader palliative care
community. 

Teams participating in the Spirituality in Goals of Care Pilot
Project attended a two-day training at the Grotto National
Sanctuary in Portland, OR 
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The project is based on the 10 key steps
for conducting a patient/family goal 
setting conference developed by David
Weissman, MD. With his permission, 
the methodology was adapted to help
teams become more intentional about 
integrating the patient’s spiritual beliefs
and values into the conversation, as well
as fostering spiritual formation within 
the interdisciplinary team. The project’s
adapted 10-stage guide offers suggested
scripting with an emphasis on listening
deeply for the patient’s underlying 
spiritual concerns as well as building
upon their spiritual strengths and 
resources to inform their goals of care
and treatment choices. 

Supportive Care Coalition Spirituality 
in Goals of Care Pilot Project

10 Stages for Goals of Care Conversations

Planning and the First Encounter

Briefing and Intentional Spiritual Grounding

Introductions/Build Relationship/Deepening the Conversation

What Does the Patient/Family Know?

What Have the Patient/Family Been Told to Expect?

Medical Review and Prognosis

Be Present for Lamentation and Suffering

Offer Options and Recommendations

Summarize, Express Gratitude and Hope, Plan Next Steps

Debrief and Document

Circles
of Trust

Strategies 
to Transform 

Care

Professional 
Practice: 

Goals of Care 
Conversations

Commitment to
Address Spiritual
Suffering 



Project Participants
Borgess Medical Center, Kalamazoo, MI (Ascension Health)

Providence Little Company of Mary Medical Center, Torrance, CA 
(Providence Health & Services)

Providence Sacred Heart Medical Center, Spokane, WA 
(Providence Health & Services)

St. Mary’s Hospital, Richmond, VA 
(Bon Secours Health System)

St. Thomas West Hospital, Nashville, TN (Ascension Health)

Project Leaders
Woodruff English, MD, MMM, Clinical Project Leader

Tina Picchi, MA, BCC, Executive Director, Supportive Care Coalition

Thomas Butler, ThM, MDiv, Director of Mission Services, 
Bon Secours Health System  

Shirley Otis-Green, MSW, LCSW, ACSW, OSW-C, 
Senior Research Specialist, City of Hope National Medical Center

“When the space between us is made safe for the soul by
truthful speaking and receptive listening, we are able to
speak truth in a particularly powerful form…as we tell the
stories of our lives…passing along our traditions, confessing
failings, healing wounds, engendering hope, strengthening
our sense of community…”  
Parker Palmer, A Hidden Wholeness: The Journey Toward an Undivided Life 
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Spirituality in Goals of Care Pilot Project participants
Glen Komatsu, MD and Marianne Ayala, Providence
Little Company of Mary Medical Center, Torrance, CA 

Pictured left to right, Woodruff English, MD, Melissa Ferrell,
Amy Holtz, Tina Picchi, Thomas Butler, Seth Roberts, MD



Assessment of spiritual/
existential distress/suffering
documented in Goals of Care 
chart note (n = 52)

“This deliberate approach and intentional way 
of being has helped us from inadvertently creating
barriers between us and the patient and family.”
Seth Roberts, MD, Project Lead, St. Mary’s Hospital, Bon Secours Richmond Health System

“In the context of palliative care, we recognize
our interactions with patients and families are
sacred encounters and, as such, must be treated
with respect and approached with humility.” 
Woodruff English, MD, MMM, Clinical Project Leader  

Practices that honor the sacredness of this encounter

Invite care team to be spiritually grounded and present

Dignity Question: “What do we need to know about you as a person 

to give you the best care possible?” 

Inquire about the patient’s spirituality, hopes and fears

Honor silence that may facilitate deeper listening and sharing

Assess for spiritual distress/suffering

Draw upon patient/family’s spiritual strengths (faith, beliefs, values) 

in addressing goals of care

Express gratitude to patient and family

Team self evaluation/reflection
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Oct
2013

Feb
2014

Patient's beliefs/values documented
in Goals of Care chart note (n=52)

58%

85%

Oct
2013

Feb
2014

38%

77%

Spirituality Pilot
Project Data



The Supportive Care Coalition is a member of the Patient Quality 
of Life Coalition, formed in 2013, and dedicated to improving quality of
care and quality of life for patients and families facing serious illness.
This Coalition, comprised of many nongovernmental organizations has
developed a consensus-based agenda aimed at promoting public policy
that will improve and expand access to high-quality palliative care. 

Palliative care holds the potential to transform the U.S. health care system
and improve quality of life for the 90 million Americans living today with
serious illness—a number that is expected to double in the next  20 years, 
according to the Dartmouth Atlas of Health Care. Despite enormous 
expenditures, studies show that patients with serious illness and their
families receive poor-quality medical care that is characterized by 
inadequately treated symptoms, fragmented care, poor communication
with health care providers, and enormous strains on family members 
or other caregivers. 

By focusing on priorities that matter most to patients and their families,
palliative care has been shown to improve both quality of care and quality
of life during and after treatments.  Because their needs are met, 
patients receiving palliative care avoid crises, spend fewer days in the
hospital, ED and ICU, and need fewer readmissions.  In fact, recent
studies have demonstrated that high-quality palliative care not only
improves quality of life and patient and family satisfaction, but it can
also prolong survival.  Palliative care achieves these outcomes at a
lower cost than usual care by helping patients better understand their
needs, choose the most effective treatments, and avoid unnecessary 
or unwanted hospitalization and interventions.
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THE COLLECTIVE

Passionately advocating for high quality, accessible palliative care services across the continuum

The Patient Quality of Life Coalition urges
legislative and regulatory change that will:

� Advance patient, family and public 
understanding of palliative care

� Develop a well-trained palliative care 
workforce

� Invest in research
� Expand the delivery of high-quality 
palliative care

� Ensure timely access to prescription 
medication necessary for effective pain 
and symptom management
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— Colleen Scanlon, RN, JD, Senior Vice President, Chief Advocacy Officer, Catholic Health Initiatives

— Fr. Thomas Nairn, OFM, PhD, Senior Director, Ethics, Catholic Health Association

“The Supportive Care Coalition leverages its
expertise and resources to be an influential
leader for needed improvements in palliative
care education, research, clinical practice 
and financing mechanisms. These advocacy
efforts help ensure that the interests and 
concerns of those we serve are heard and 
advanced within the political process.”

“The Coalition emphasizes the moral dimensions
of palliative care as we work with religious leaders
and others to ensure that ethical values, standards,
and practices are both understood and employed
in holistic care for those who are sick and suffering
at all stages of their illness.”



THE COLLECTIVE

June 4, 2013 

Letter to Representativ
e Eliot Engel, R

epresentative
 

Tom Reed and Sen
ator Ron Wyden

The undersi
gned 25 org

anizations w
rite to expre

ss our

support for H
.R. 139/S. 64

1, the Palliat
ive Care and

 

Hospice Edu
cation and T

raining Act (
PCHETA)…

Delivery of h
igh-quality p

alliative care
 cannot take

 place

without suff
icient numb

ers of health
 care profess

ionals

with approp
riate training

 and skills…
 We applaud

 your

efforts to exp
and interdis

ciplinary tra
ining in pall

iative

and hospice 
care and hel

p address th
is workforce 

gap. 

We look forw
ard to workin

g with you to
ward the pas

sage

of this legisl
ation… 
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December 30, 2013 

Letter to R. Sean Morrison, MD, Director, 
National Palliative Care Research Center

The Supportive Care Coalition welcomes the 
opportunity to support your application to study 
the impact of palliative care teams on patient 
outcomes… We understand this project will be the
first study to date to examine the effect of palliative
care teams on health care utilization and compare
utilization to persons receiving standard care. We 
believe this project will yield important data that 
will contribute to improvements in the quality of care
for persons with serious illness and their families.  



January 18, 20
13 

Letter to National Conse
nsus Project T

ask Force

The Support
ive Care Coa

lition is plea
sed to endor

se 

the Third Ed
ition of the C

linical Practi
ce Guideline

s 

for Quality P
alliative Car

e. We appre
ciate the fine

 

work of your
 task force in

 “raising the
 bar” for pal

liative

care rather t
han setting 

minimum st
andards. Th

ese

guidelines a
re well-orga

nized and co
mprehensiv

e 

and will be a
spirational f

or many exi
sting progra

ms,

helping driv
e quality im

provement…
 

November 18, 2013 
Letter to Institute of Medicine, Committee on Approaching Death: Addressing Key End of Life Issues
On behalf of the Catholic Health Association of the United States… 

and the Supportive Care Coalition (SCC), we are writing to raise four

important issues for the Institute of Medicine’s (IOM) committee on 

Approaching Death to consider… It is our hope that the IOM’s 

recommendations will help policymakers, providers and communities

understand and guide the forces reshaping health care in a way that 

ensures that seriously ill patients and their families receive 

compassionate, high quality patient-centered care at the right time

and in the right place. 
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Average length-of-stay(days) Catholic Hospitals All other Hospitals 

Hospital admission to palliative care consult 5.1 6.6 

Palliative care consultation to hospital discharge 5.3 5.9 

Hospital admission to hospital discharge 10.1 12.1 
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The State of PALLIATIVE CARE 
in CATHOLIC HEALTHCARE

Palliative care is specialized medical care for people with serious
illness. It focuses on providing patients with relief from the
symptoms, pain, and stress of a serious illness — whatever 
the diagnosis. The goal is to improve quality of life for both the
patient and the family.

Palliative care is provided by a team of doctors, nurses, chaplains,
and social workers, who work together with a patient’s other 
doctors to provide an extra layer of support. It is appropriate at
any age and at any stage in a serious illness, and can be provided
along with curative treatment.

� Effectively relieves physical and emotional suffering

� Strengthens patient-family-physician communication and 
decision making

� Ensures well-coordinated care across health care settings

Customized Comparative Analysis: The state of palliative care programs in Catholic Hospitals prepared by the Center to Advance Palliative Care March 2014

Comparative Analyses: Average Length-of-Stay for Patients Receiving a Palliative Care Consult

Both time to palliative care consult
and total hospital length-of-stay
are significantly lower among
Catholic hospitals submitting data
to the Registry™ in data year 2011.
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The American Hospital Association (AHA) survey data
demonstrates 74% of Catholic hospitals have a palliative
care program compared with 67% of U.S. hospitals

Overall, since 2001 the
prevalence of palliative care
in U.S. Catholic hospitals
rose from 35.6% to 74.9%.
This represents a 110.7% 
increase from 2001.

2001 2006 2011

Percentage of Palliative Care in U.S. Catholic Hospitals

Within Catholic health care the highest percentage
of hospitals with palliative care is in the West.

Northeast

Percentage of Palliative Care Programs by Region in U.S. Catholic Hospitals

Source: AHA Annual Survey of Hospitals, 2001 and 2011

Midwest

West
Southeast

Southwest

Data compilation courtesy of the Catholic Health Association (CHA)

35.6

61.5

74.9

84.2

68.5

84.6
80

66.2

The prevalence of palliative
care in U.S. Catholic hospitals
with 50 or more beds has 
increased by 104.7% from 2001
to 2011 In 2001, 42% of these
hospitals (140) had a palliative
care program, compared with
86% in (287) in 2011.

2001 2011

Percentage of Palliative Care
in U.S. Catholic Hospitals
With 50 or More Beds

42.2

86.4
Palliative care in U.S. Catholic hospitals continues to increase, 
according to an analysis compiled by the Catholic Health 
Association (CHA) based on 2011 AHA survey data.



This conference was a strong testimony to our commitment 
to attend to the whole person. We were reminded that the 
experience of serious illness is deeply personal and impacts
not just the individual but the whole family. The definition 
of high quality care must always be consistent with the 
individual patient’s preferences and values. 

Twenty-six plenary and concurrent presentations demon-
strated leading palliative care practices that are transforming
care across the country in the context of a rapidly changing

health care environment. Speakers delivered a compelling
message of how palliative care improves value (quality and
cost) in health care and emphasized the need for more 
accessible services across care settings. 

Presentations, posters, round tables and awards highlighted
the significance of bringing spiritual wisdom to the care of the
seriously ill and cultivating within inter-professional teams an
appreciation of how spirituality shapes our commitments to
each other and to our patients and families.

Fifth National Palliative Care Congress

Leading Practices - 
Transforming Care
JUNE 2 – 4, 2013    |    MARRIOTT ANAHEIM CALIFORNIA

“As the Congress Planning Co-Chair for 2013, I witnessed the drive and
energy in making this educational event a success. The quality of the
conference was reflected in the evaluations received, and the Coalition
joined forces with the Catholic Health Association, with the result that
executives and palliative care team members came together to hear key
messages, including a stellar presentation by Dr. Ira Byock.”

— Robert Sawicki, MD, Senior Vice President of Supportive Care Division, OSF HealthCare
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“This was the best conference on Palliative 
Care that I have attended. The quality of 
speakers was superb with their expertise and
breadth of knowledge and perspective. It has 
given me new tools to take back to our ministry 
and hopefully impact our own growth.”
— A Physician Congress Participant

Pictured left to right, Robert Sawicki, MD, Alice Battista, Tina Picchi

The Quality Awards, based on poster submissions recognized 
the work of individuals or teams who have improved the quality 
of palliative care within diverse settings. These programs demon-
strated innovation and successful outcomes. 

Accepting the Quality Award on behalf of Our Lady of the Lake 
Regional Medical Center’s Palliative Care Team in Baton Rouge,
Louisiana is Alice Battista, Director, Mission Services. Our Lady of
the Lake Regional Medical Center is a member of the Franciscan
Missionaries of Our Lady Health System.

Photo courtesy of the Catholic Health Association



Our Mission
We are a coalition of Catholic health ministries, informed by 
our faith and values, advancing excellence in palliative care.

Our Vision
We envision palliative care as a hallmark of Catholic health care
through which God’s healing love is revealed. We promote a
culture in which all persons living with or affected by a serious
illness receive compassionate, holistic, coordinated care. 
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MC Sullivan – Chair
Robert Sawicki – Past-Chair
Alice Battista – Chair Elect
Sarah Hetue Hill – Member-at-Large
Lois Lane – Member-at-Large

Committees
Executive Committee
MC Sullivan – Chair

Ethics and Church Relations Committee
Fr. Thomas Nairn – Chair

Spirituality Committee
Thomas Butler – Chair

Strategic Planning Committee
MC Sullivan – Chair

Education Committee
Robert Sawicki – Chair

Leading Practices Committee
Alice Battista – Chair

Advocacy Committee
Colleen Scanlon  –Chair

Long Term Care Work Group
Sr. M. Peter Lillian Di Maria – Lead Advisor

Coalition Officers

Ascension Health
Sarah E. Hetue Hill, MA, PhD (c)
Mary Hicks, RN, MSN, APN, ACHPN

Avera
Patricia Peters, MD
Cindy Senger, RN, MS, MA

Benedictine Health System
Dean Fox, MD
Sr. Lisa Maurer, OSB

Bon Secours Health System, Inc.
Thomas Butler, ThM, MDiv
Leanne M. Yanni, MD

Carmelite Sisters for the Aged and Infirm
Sr. M. Peter Lillian Di Maria, O.Carm.
Sr. Julie McCarthy, O.Carm., MAHCM

Catholic Health Association of the United States
Fr. Thomas Nairn, OFM, PhD
Indu Spugnardi

Catholic Health Initiatives
Lois Lane, FNP-BC, JD
Colleen Scanlon, RN, JD

Catholic Health Partners
Patricia Beach, MSN, RN, AOCN, ACHPN
Catherine Follmer, RN, BSN, MBA/HCM, 
CHCE, CRNI

CHE Trinity Health 
Maria Gatto, MA, APRN, BC-PCM, 
NP, BC-AHN, HNP
Jim Letourneau, BCC, LMSW

Covenant Health Systems
MC Sullivan, JD, MTS, RN

Franciscan Missionaries of 
Our Lady Health System
Karen Allen, MS
Alice Battista, MSN, CHPN

Hospital Sisters Health System
Roxanne Harling, RN, BSN
Lonnie Laughlin, MD

Mercy 
Robert A. Bergamini, MD
Debra Eggers, RN, MA

OSF HealthCare 
Donna M. Medina, RN, MS, CHA
Robert Sawicki, MD

Presence Health 
Jean Blake, MJ, BSN
Dougal Hewitt, MA, MPA                 

Providence Health & Services 
Rebecca Hawkins, MSN, ARNP, ACHPN

Sisters of Charity Health System
Karen Coughlin, RN, MSN
Debby Greenlaw, ACNPC, ACHPN

SCL Health System
Sandy Cavanaugh, EdD
Mary Kofstad, APRN, MSN, FNP-C, AOCNP

SSM Health Care
Michael Panicola, PhD

St. Joseph Health 
Tammy Alvarez, MSN, RN, CCRN
Kevin Murphy, PhD

Board of Directors

Staff 

Tina Picchi, MA, BCC
Executive Director

Peggy Berwick, BA
Administrative Assistant

Brianne Cedergreen, BS
Administrative Assistant

Kelsi Charlesworth, MS
Program Manager
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Supportive Care Coalition
c/o Providence Health & Services
18530 NW Cornell Road, Suite 101
Hillsboro, OR 97124
(p) 503.216.5376
www.supportivecarecoalition.org

V O I C E S

Advancing Excellence in Palliative Care


